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INTRODUCTION 


Of  the  children  aged  three  through  21  years  served  in 
Massachusetts  under  P.L.  94-142  during  the  1983-1984  school  year, 
35.2  percent  were  emotionally  disturbed  or  mentally  retarded.* 

In  a  recent  report,  the  Massachusetts  Department  of  Public  Health 
lists  the  prevalence  for  chronic  disorders  in  children  under  age  20 
in  the  Commonwealth.** 

Autism  760 
Downs  Syndrome  1,900 
Mental  Retardation  43,000 

The  Task  Force  on  Mental  Health  Services  for  Children  and 
Youth  estimates  that  the  prevalence  of  mental  illness 
among  Massachusetts  youth  ranges  from  191,119  to  243,774,*** 

These  statistics  indicate  that  a  significant  number  of  children  will 
be  eligible  for  services  provided  by  the  new  Departments  of  Mental  Health 
and  Mental  Retardation.     The  exact  numbers  of  these  children,  their  needs 
and  whether  they  now,  or  can  be  expected  to,  seek  services  from 
other  agencies  is  not  known. 

In  an  attempt  to  provide  the  present  Department  of  Mental 
Health   (DMH)   information  useful  in  its  planning  for  the  division  of  that 
agency  into  two  separate  departments,  the  Office  for  Children  (OFC) 
has  analyzed  its  FY   '86  Help  for  Children   (HFC)   cases  to  determine  how 
many  children  had  impairments  which  could  fall  within  the  responsibility 
of  one  of  the  two  new  agencies.     Examination  of  HFC  data  revealed 
not  only  the  type  of  service  requested  for  these  children,  but 
also  documented  which  agencies  provided  services.    While  the  Office's 
data  does  not  reflect  all  gaps  in  services,  it  does  illustrate  specific 
problems  and  needs. 

*        Seventh  Annual  Report  To  Congress  On  Implementation  Of  P.L.  94-142, 
1985.    (See  Appendix  A.) 

**      Gortmaker  SL,  Sappenfield  W:  Chronic  Childhood  Disorders: 

Prevalence  and  Impact.     Published  in  The  Health  of  Women  and 
Children  in  Massachusetts.  1986   (See  Appendix  B) 

***    Report  of  the  Task  Force  on  Mental  Health  Services  to  Children 
and  Youth,  presented  to  Executive  Office  of  Human  Services 
on  January  22,  1987. 
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HFC  DATA  SUMMARY 


In  FY'86,  HFC  advocates  worked  on  at  total  of  6,391  child 
cases.     Of  these  children,  4,834  had  diagnosed  impairments.  A 
number  of  the  children  seen  through  HFC  fall  diagnostically 
within  the  mandate  of  the  Department  of  Mental  Retardation:  593 
cases  had  diagnoses  of  mental  retardation  and  of  this  number,  163 
were  dually  diagnosed  as  emotionally  disturbed .Autistic  children 
made  up  1%   (79)  of  the  total  caseload.  Developmental  disabilities 
were  diagnosed  in  232  cases. 

Additionally,  45%   (2,200)  of  the  cases  were  diagnosed  as 
emotionally  disturbed,  with  an  additional  37  cases  diagnosed  as 
deaf /emotionally  disturbed,  a  low  incidence  population.  These 
are  all  children  who  potentionally  fall  within  the  area  of 
responsibility  of  the  Department  of  Mental  Health. 

It  is  significant  that  of  the  majority  of  children  with  diagnosed 
impairments  seen  by  Help  for  Children,  65%  were  or  could  be 
Department  of  Mental  Retardation/Department  of  Mental  Health 
cases.     The  large  number  of  cases  with  dual  diagnosis  further  emphasizes 
the  need  for  coordinated  treatment  and  program  development  initiatives 
by  the  new  Departments  of  Mental  Retardation  and  Mental  Health. 

Each  of  the  above  mentioned  diagnostic  categories  is  discussed 
in  detail  in  the  following  sections. 
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HFC  DATA  ANALYSIS 


I.     MENTAL  RETARDATION 


A.     CHILD  DESCRIPTION 

In  FY  "86,  593   (9.3%)  of  Help  For  Children  cases  involved  children 
diagnosed  as  mentally  retarded (  MR)    .     The  age  breakdown  was  as  follows: 


Age  Number 

0-6  63 

7-10  65 

11-14  135 

15-17  127 

18-22  200 

Age  not  listed  3 


Adolescents  represent  the  highest  category  of  need.  This 
population  accounts  for  75%   (444)  of  the  cases  recorded. 

In  addition,  356  of  the  mentally  retarded  cases  involved  a  second 
impairment.  The  prevalence  of  each  secondary  impairment  is  identified  below: 


Second  Impairment  Number 

Emotional  Disturbance  163 

Multiple  Disabilities  98 

Neurological  Disorder  38 

Physical  Disability  30 

Developmental  Disorder  27 


B.   SERVICE  REQUEST  DESCRIPTION 

The  largest  number  of  requests  for  services  to  the  MR  population 
were : 


Special  Education  280 

Placement  150 

Outreach  59 

Camp  26 

Counseling,  Day  Treatment  and  other  24 
MH  and  MR  services 


A  discussion  of  the  top  three  service  categories  appears  below. 
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Special  Education 


Based  on  the  assumption  that  services  to  children  are  provided 
through  special  education.  Department  of  Mental  Health  policy 
and  practice  for  the  most  part  limits  services  to  mentally  retarded 
clients  who  are  22  years  of  age  or  older.    While  a  significant  number 
of  children's  services  are  the  responsibility  of  local  school  systems, 
not  all  needed  services  are  covered  by  Chapter  766  entitlement.  However, 
with  certain  services   (e.g.  residential,  counseling,  or  parent  support), 
the  demarcation  of  responsibility  between  education  authorities 
and  human  services  is  not  clear-cut. 

In  education,  33%   (92)  of  the  requests  asked  for  assistance 
in  a  766  evaluation  or  a  766  mediation  process,  an  indication  of 
the  complexity  of  the  special  education  process  itself.     Of  these 
requests,  35%   (99)  were  for  alternative  programs,  special  education 
in  either  a  private  residential  or  day  program.     The  largest  number 
of  requests  were  for  residential  programs. 

Special  Education  Request  Number 

Residential  Program  76 

766  Evaluation  47 

766  Mediation  and  Appeal  45 
Substantially  Separate  or  Collaborative  Public 

School  Program  35 

Private  Day  Program  23 

Special  Services  13 

Vocational  Special  Education  10 

Preschool  Special  Education  8 

Other  23 

Placement 

The  placement  service  request  category  covers  residential 
placements  which  are  not  traditionally  provided  through  special 
education.     The  requests  for  placement  are  indicated  below: 


Placement  Setting 

Number 

Group  Home 

39 

Respite-in  home 

18 

Respite-out  of  home 

18 

Supervised  Apartment 

14 

ICF,  psychiatric  hospital  or  other 

residential  placements 

12 

Specialized  Foster  Care 

11 

Half-way  house 

10 

Residential  Respite 

9 

Pediatric  Nursing  Home 

8 

Intensive  Residential  Treatment  Program 

6 

DMH  Residential  I  and  II 

5 
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Outreach 


Outreach  services  include  requests  to  human  services  agencies 
for  crisis  intervention,  case  management  or  case  coordination.  The 
59  calls  for  outreach  services  to  mentally  retarded  children 
were  for  case  coordination  and  case  management, 

C.     CALLER  DESCRIPTION 

An  analysis  of  the  people  who  called  the  Help  for  Children 
program  appears  to  indicate  a  need  for  greater  outreach  by 
agencies  to  parents  and  for  training  human  service  professionals 
on  mandates  of  other  public  agencies.     The  majority  of  requests 
for  services  came  from  a  parent  or  guardian   (325) .     Calls  came  in 
twelve  cases  from  relatives,  foster  parents  or  friends.  However, 
256  calls  were  made  by  social  workers  or  other  professionals. 
Below  is  a  description  of  some  of  the  professional  affiliations 
represented: 


Professional  Affiliation 

Number 

Private  Agencies 

66 

Department  of  Social  Services 

51 

Department  of  Mental  Health 

49 

Local  Education  Authority 

49 

Court 

11 

Other 

30 

OUTCOMES 

Responsible  Agency/Agency  Providing  Service 

In  all  four  categories  of  cases,  this  report  will  analyze  the 
outcome  of  the  cases  which  were  successfully  resolved.     It  is 
important  to  note  at  the  outset  that  a  significant  number  of 
cases  in  all  categories  have  not  yet  been  resolved,  which  is 
another  indication  of  the  difficulty  children  with  these 
impairments  face  in  obtaining  services. 

An  analyses  of  the  340  cases  successfully  resolved  during 
FY '86  where  children  were  diagnosed  mentally  retarded  shows  that 
insufficient  resources  exist  within  agencies  as  well  as  the 
difficulty  for  parents  pursuing  766  entitlements  for  these 
children. 

The  local  school  system  (LEA)  was  responsible  in  47%  of  the 
cases  and  provided  service  in  41%.     DMH  was  responsible  in  20% 
and  provided  services  in  15%.     DSS  was  responsible  in  13%  and 
provided  services  in  14%.     DPH  was  responsible  in  3%  and  provided 
services  in  slightly  more  than  3%  of  the  cases.     A  variety  of 
other  agencies,  public  and  private,  were  considered  responsible 
in  7%  of  the  cases  and  no  agency  was  deemed  responsible  in  9%. 
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Services  for  these  children  were  provided  by  private  agencies 
(8%) ,  the  Office  For  Children  (8%)  and  other  public  agencies 
(11%)  . 

When  the  request  was  for  an  educational  service  and  the 
service  was  provided,  the  LEA  was  responsible  in  88%  of  the  cases 
and  provided  services  in  72%  of  these.     DMH  (7%)  ,  DSS   (6%)  , 
0FC(4%),  private  agencies   (4%)  and  others  (7%)  provided  services 
to  the  remaining  mentally  retarded  children. 


When  the  service  request  was  for  placement  and  the  service  or 
alternative  service  was  provided,  DMH  was  considered  responsible 
in  44%  of  the  cases  and  actually  provided  services  in  28%.  DSS 
was  considered  responsible  in  38%  of  the  cases  and  provided 
services  in  34%  of  the  the  cases.  The  Office  For  Children  funded 
services  in  9%  of  the  cases.  The  rest  of  the  services  were 
provided  by  DPH,  DOE,  MRC,  LEA,  and  private  agencies. 


Barriers  To  Service 

Disagreements  between  parents/guardians  and  agencies, 
especially  school  systems,  regarding  eligibility  or  entitlement 
to  service  and  the  level  of  services  to  be  provided  formed  the 
primary  barrier  to  service  for  mentally  retarded  clients.  Other 
problems  that  resulted  in  barriers  to  service  included  lack  of 
space  at  the  preferred  program,  lack  of  funds  to  pay  for  a 
service,  delays  with  processing  paperwork,  and  interagency 
conflicts  concerning  responsibility  for  specific  cases. 


-6- 


II.     DEVELOPMENTAL  DISABILITIES 


A.     CHILD  DESCRIPTION 


The  diagnosis  of  mental  retardation  is  often  not  used  until  a 
child  is  older  due  to  the  difficulty  of  assessing  mental 
retardation  in  children.     Many  young  children  are,  therefore, 
labeled  developmentally  disabled. 

In  FY  '86,  Help  For  Children  Advocates  worked  on  232  cases  in 
which  developmental  disability  was  indicated  as  a  first  impairment. 
The  age  range  of  these  children  is  as  follows: 


Age  Number 

0-6  134 

7-10  39 

11-14  35 

15-17  14 

18-22  9 

Age  not  listed  1 


In  130  cases,  these  children  were  also  diagnosed  with  a  second 
impairment.  Of  these  cases,  30%  were  designated  emotionally 
disturbed.  The  prevalence  of  each  impairment  is  indicated  below: 


Second  Impairment  Number 

Emotional  Disturbance  39 

Neurological  34 

Medical  Problems  13 

Learning  Disabled  12 

Multiple  Impairments  10 

Physical  7 

Mental  Retardation  6 

Other  5 

Autism  4 


B.     SERVICE  REQUEST  DESCRIPTION 

The  largest  number  of  requests  for  services  to  the 
developmentally  disabled  population  was  for  special  education. 
Services  requested  are  listed  below. 


Special  Education  162 
Placement  17 
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Transportation  11 

Outreach  10 

Legal  9 

Medical  Care  9 

Camp/Recreation  6 

MH  and  MR  services  3 

Other  5 


Three  key  categories  of  services  are  described  in  sections 
that  follow.     They  are  special  education,  placement  and  outreach. 


Special  Education 


In  special  education,  66  of  the  162  requests  were  for  assistance 
in  a  766  evaluation  or  the  mediation  and  appeals  process. 
Preschool  programs  were  requested  for  30  children,  while  private 
day  or  residential  placements  were  requested  for  16  children. 


Special  Education  Request  Number 

766  Evaluation  51 

Pre-school  30 
Substantially  Separate  or  Collaborative  public 

school  program  19 

766  Mediation  and  Appeals  15 

Supplemental  Services  12 

Residential  School  9 

Private  Day  School  7 

Program  within  public  school  6 

Other  12 

Placement 


In  17  cases  the  service  request  was  for  a  non-educational  residential 
placement.  Clients  in  these  17  cases  asked  for  a  variety  of 
different  treatment  settings  with  group  home  requested  most  often. 


Placement  Setting  Number 

Group  Home  4 

Psychiatric  Hospital  3 

Respite  in  home  2 

Intermediate  Care  Facility  2 

Respite  out  of  home  1 

Foster  Care  1 

Supervised  apartment  1 

DMH  Residential  treatment  facility  1 

Other  2 
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Outreach 


Ten  cases  involved  service  requests  for  outreach  for 
developmentally  disabled  clients. 


Outreach  Category 


Number 


Crisis  Investigation  and  Intervention 
Monitoring  Services 
Case  Coordination 


5 
3 
2 


C.     CALLER  DESCRIPTION 

In  165  cases  it  was  the  parent  or  guardian  who  called  for 
services.     Professionals  called  in  63  cases.     The  professional 
affiliation  is  listed  below. 


D.  OUTCOMES 


Responsible  Agency 


During  FY'86,  140  of  the  cases  where  children  were  diagnosed 
with  developmental  disabilities  were  successfully  resolved. 
Reflecting  the  large  number  of  special  education  requests,  the 
responsible  agency  in  72%  of  the  cases  was  the  LEA.  School 
systems  actually  provided  services  in  only  70%  of  the  cases. 

DSS  was  responsible  in  8%  of  the  cases,  but  provided  services 
in  6%.     DMH  was  respnsible  in  4%  of  the  cases  but  actually  served 
none  of  the  children.     Services  for  the  remaining  children  were 
provided  by  DPH  (3%),  OFC   (8%),  private  agencies  (5%)  and  other 
public  agencies   (8%) . 


Agency  Providing  Service 

In  six  cases  where  the  service  request  was  for  placement  and  the 
service  was  provided  during  FY  '86,  DMH  was  responsible  in  three 
cases  but  did  not  provide  the  service.     OFC  and  the  LEA  provided  the 


Professional  Affiliation 


Number 


Private  Agencies 
Department  of  Social  Services 
Local  Education  Authority 
Department  of  Mental  Health 
Department  of  Public  Health 
Department  of  Education 
Other 


17 
12 
12 
9 
6 
2 
7 
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services  in  these  cases. 

In  the  six  cases  where  the  service  request  was  for  outreach  and 
the  service  or  alternative  service  was  provided,  DSS  was  considered 
responsible  in  two  cases  and  the  LEA,  DMH,  DPH  and  parent 
responsible  in  one  case  each.     Case  coordination  was  provided  by 
DPW,  DPH,  OFC,  the  LEA,  the  court  and  the  parent  in  one  case  each. 

Barriers  to  Service 


Disagreements  between  parents/guardians  and  agencies  regarding 
the  level  of  services  to  be  provided  formed  the  primary  barrier  to 
service  for  developmentally  disabled  clients.     Lack  of  space  in 
appropriate  programs  and  non-compliance  with  time  lines  for 
determining  eligibility  resulted  in  delay  or  non-delivery  of 
services . 
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III.  AUTISM 


A.   CHILD  DESCRIPTION 

Help  For  Children  handled  79  cases  involving  autistic 
children  in  1986;  46  of  these  children  were  under  the  age  of  ten. 
Children  had  second  impairments  in  21  of  these  cases.     It  is 
important  to  note  that  these  cases  represent  10%  of  the  estimated 
under  20  autistic  population  in  Massachusetts. 

Age  Number 

0-6  30 


B.     SERVICE  REQUEST  DESCRIPTION 


The  greatest  number  of  requests  for  services  for  autistic  children 
involved  education  (63%)  and  placement  (12.1%).  Other  requests 
included:  daycare,  legal  assistance,  mental  health/mental  retardation 
services,  outreach,  transportation,  recreation,  medical,  and  income 
support  services. 


Special  Education 

50 

Placement 

10 

MH/MR  services 

5 

Outreach 

4 

Income  Support 

2 

Transportation 

2 

Recreation/Camp 

2 

Medical  Care 

2 

Legal 

1 

Day  Care 

1 

7-10 
11-14 
15-17 
18-22 


16 
19 
10 
4 
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Special  Education 


In  the  50  cases  where  the  service  request  was  for  special 
education,  30%   (15)   of  the  requests  were  for  a  residential  school 
placement,  22%   (11)   of  the  requests  were  for  assistance  in  a  766 
evaluation  or  a  mediation/appeals  process, and    12%  (6) 
were  for  pre-school  services. 


Special  Education  Number 

Residential  School  15 

766  Evaluation  7 

Pre-School  6 

Private  Day  School  5 
Substantially  separate  or  collaborative 

public  school  program  4 

766  Mediation  and  Appeals  4 

Supplemental  Services  3 

Other  6 


Placement 


There  were  10  service  requests  for  placement  for  autistic 
children. 


Placement  Number 

Respite-in  home  2 

Respite-out  of  home  2 

Group  Home  2 

Foster  Care  1 

Intermediate  Care  Facility  1 

DMH  Residential  treatment  1 

Other  1 


C.  OUTCOMES 


Responsible  Agency/Agency  Providing  Service 

In  the  40  cases  where  the  service  or  alternative  service  was 
provided  during  FY  '86,  DMH  was  responsible  in  six  cases  and 
provided  services  in  six  cases.     The  LEA  was  responsible  in  25 
cases  and  provided  services  in  23  cases.     DSS  was  responsible  for 
serving  three  children  and  provided  services  in  seven  cases. 
Private  agencies  were  responsible  in  one  case  and  in  the  other 
five  cases  no  identified  agency  was  responsible.     In  these  four 
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cases  not  served  by  others,  OFC  and  private  agencies  funded  services. 

Barriers  to  Service 

Disagreements  between  parents/guardians  and  agencies  regarding 
the  level  of  services  to  be  provided  formed  the  primary  barrier  to 
service  for  autistic  children.     Lack  of  funds,  delay  in 
processing  requests  and  determining  eligibility  or  lack  of  space 
in  appropriate  programs  were  also  barriers. 
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IV.  Emotional  Disturbance 


A.     CHILD  DESCRIPTION 

In  FY  '86,  cases  where  the  first  impairment  was  emotional 
disturbance/  behavioral  disorder  or  mental/psychological 
disorder,  comprised  45%   (2200)  of  all  HFC  child  cases. 


Age  Number 

0-6  123 

7-10  313 

11-14  710 

15-18  890 

18-22  160 

Age  not  listed  4 


The  adolescent  population  represents  75%  (1650)  of  the  total 
number  of  child  cases  with  this  diagnosis. 

The  majority  of  the  cases  were  not  diagnosed  with  a  second 
impairment  (73%).     However,  12%  of  the  cases  were  diagnosed  as 
learning  disabled  and  10%  as  mentally  retarded. 


B.     SERVICE  REQUEST  DESCRIPTION 

The  largest  number  of  requests  for  service  were  for  special 
education,  placement,  outreach  and  camp.     50%  of  the  service 
requests  were  for  special  education,  20%  were  for  placement,  14% 
were  for  outreach  and  5%  were  for  camp/recreation. 


Special  Education  1089 

Placement  433 

Outreach  300 

Camp  110 

Other  268 
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Special  Education 

In  special  education,  357   (33%)  of  the  requests  were  for  an 
advocate  to  assist  in  a  766  evaluation  or  the  mediation  and 
appeals  process.  A  slightly  higher  number,  403,    (37%)  were  for 
educational  programs  outside  the  public  school. 


Special  Education  Request  Number 

766  Evaluation  277 

Residential  School  261 

Private  Day  School  142 
Substantially  Separate  or  Collaborative 

Program  127 
766  Mediation  and  Appeals  80 
Program  within  the  public  school  35 
Discipline  33 
Independent  Evaluation  31 
Vocational  20 
Pre-School  8 
Other  36 


Placement 

In  FY  '86,  20%  of  the  service  requests  for  emotionally  disturbed 
children  were  for  non-educational  residential  placement.  Placement 
requests  were  varied  with  the  most  frequent  requests  being  for  group 
homes,  DMH  residences,  psychiatric  hospitals,  and  foster  care. 


Placement  Type  Number 

DMH  Residence  87 

Group  Home  85 

Other  73 

Psychiatric  Hospital  66 

Foster  Care  62 
Short-term  (respite  and  emergency  shelter)  27 

Half-way  house  19 

Supervised  Apartment  14 
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Outreach 


Outreach  services  were  requested  in  300  cases.   In  141  cases, 
the  request  was  for  case  coordination  or  case  management.     In  98 
cases,  the  request  was  for  crisis  intervention  or  investigation, 
while  49  cases  requested  monitoring. 

Camp/Recreation 

The  110  service  requests  for  camp/recreation  were  primarily 
for  day  and  overnight  camps.     Five  requests  were  for  recreational 
programs  and  seven  requests  were  for  other  programs. 

C.  CALLER  DESCRIPTION 

Parents  called  to  request  services  in  61%  of  the  cases 
categorized  as  emotionally  disturbed.     Social  workers  or 
other  professionals  accounted  for  36%  of  these  cases.  The 
professional  affiliation  is  indicated  below. 


Professional  Affiliation  Number 

Department  of  Social  Services  254 

Private  Agency  181 

Department  of  Mental  Health  113 

Local  Education  Authority  85 

Department  of  Youth  Services  49 

Court  22 
Massachusetts  Commission  for  the  Blind  20 

Office  for  Children  19 

Department  of  Education  8 

Department  of  Public  Health  4 

Other  62 


D.  OUTCOMES 


Responsible  Agency/Agency  Providing  Service 


In  the  1367  cases  where  the  service  request  or  an  alternative 
service  request  was  provided  during  FY  '86,  the  LEA  was 
responsible  in  49%  of  the  cases  but  provided  services  in  only  45% 
of  the  cases.     DSS  was  responsible  in  21%  of  the  cases  and 
provided  service  in  18%.     DMH  was  responsible  in  13%  and  provided 
service  10%  of  the  time.     In  other  cases,  DYS  was  responsible 
(2%) ,  no  agency  was  able  to  be  identified  (8%)  and  other  agencies 
both  public  and  private  were  considered  responsible  (7%) . 
Actually  providing  services  were  DYS   (3%),  OFC   (7%),  private 
agencies   (7%)  and  other  agencies    such  as  DOE,DPH  and  MRC  (4%) . 
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Barriers  to  Service 

Disagreements  between  parents  and  agencies  as  to  the  level  or 
type  of  service  necessary  to  meet  a  child's  needs  constituted  the 
most  frequently  seen  barrier  to  services  and  occurred  in  27%  of 
the  cases.     An  additional  10%  of  the  cases  reflected 
disagreements  between  agencies  as  to  which  agency  was  responsible 
for  providing  and  funding  services.     Non  compliance  with 
time  lines  and  eligibility  criteria  caused  problems  in  another 
10%.     Lack  of  sufficient  funding   (8%)   and  lack  of  sufficient 
program  slots  (5%)  were  also  identified  as  barriers.  Other 
barriers  were  encountered  less  frequently  but  indicated  a  lack  of 
knowledge  on  the  part  of  parents  as  to  who  should  provide 
services  and  unclear  or  restrictive  policies  within  agencies. 
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Appendix  A 


Data  from  the  1 981  National  Health  Interview  Survey  show  that  over  two  million  children  under  age  1 7  now  suffer  some  degree 
of  limitation  in  their  school,  play,  or  other  recreational  activities  because  of  chronic  conditions.  Although  the  numbers  are  small  com- 
pared to  adults,  the  proportion  of  children  with  limitation  of  activity  has  nearly  doubled  between  1960  and  1980  (from  1.87o  to 
3. 8%). 2  In  1981.  2.0%  of  children  under  17  were  substantially  limited  in  daily  functioning  (unable  to  attend  school)  and  another 
1.8%  were  moderately  limited  (limited  in  participation  in  athletics  or  extracurricular  activities).  Some  of  the  overall  increase  in  ac- 
tivity limitations  can  be  explained  by  variations  in  survey  methods,  or  aging  of  the  child  population,  (since  the  prevalence  of  disability 
increases  with  age,  overall  prevalence  rose  as  the  baby  boom  generation  matured).  Increased  survival  among  sick  and/or  low  birth- 
weight  newborns,  and  other  children  with  severe  chronic  illnesses  may  also  account  for  increases  in  prevalence  of  limited  activity. 
However,  over  half  of  the  overall  increase  in  prevalence  of  activity  limitations  remains  unexplained.^  Shifting  perceptions  of  parents, 
educators  and  physicians  may  account  for  the  unexplained  portion  of  increases  in  activity  limitations. 

The  U.S.  Department  of  Education  estimates  that  1 1  %  of  American  children  received  special  education  services  due  to  handi- 
capping conditions  during  the  1983-1984  school  year.'  The  greatest  proportion  of  IVIassachusetts  school-aged  children  served 
under  Public  Law  94-142  Education  for  all  Handicapped  Children  Act  (which  applies  to  children  aged  3-21 )  were  the  6-1 7  year  olds 
(14.2%).  Fewer  children  in  the  3-5  year  age  group  (3.7%)  and  the  18-21  year  olds  (1.8%)  were  served."  Most  children  who 
received  special  education  services  were  those  with  a  speech  impairment  or  learning  disability  (59.1  %)  and  those  who  were  men- 
tally retarded  or  emotionally  disturbed  (35.2%). 


PERCENT  OF  CHILDREN  AGED  3-21  SERVED  IN 
MASSACHUSEHS  UNDER  P.L.  94-142 

—  BY  HANDICAPPING  CONDITION 
MASSACHUSETTS  1983-1984  SCHOOL  YEAR 


DATA  SOURCE:    SEVENTH  ANNUAL  REPORT  TO  CONGRESS 
OM  IMPLEMENTATION  OF  P.L.  94-142,  1985 
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Appendix  B 


ESTIMATED  PREVALENCE  NUMBER  FOR  CHRONIC  DISORDERS  IN  CHILDREN  UNDER  AGE  20 

MASSACHUSEHS  1980 


Disease  or  Condition 

CoUIItaivU  riCValciiwC 

rate  per  1,000 
individuals 
under  age  20 

Estimated 
number  of 
Children 

Arthritis 

2.20 

3.800 

Asthma 

38.00 

65.000 

Moderate  to  severe 

10.00 

17.000 

Autism 

0.44 

760 

Central  Nervous  System  Injury 

Traumatic  Brain  Injury 

0.05 

86 

Paralysis 

2.10 

3.600 

Ceret}ral  Palsy* 

2.50 

4.300 

Chronic  Renal  Failure 

0.08 

140 

Terminal 

0.01 

17 

ivoii*  1  crinindi 

(J. (J/ 

Cleft  Lip/Palate 

1.50 

2,600 

Congential  Heart  Disease 

7.00 

12.000 

ocvcic  uonycniidi  ncan  uisease 

U.  jU 

oou 

Cystic  Fibrosis* • 

0.20 

360 

Diabetes  Mellitus 

1.80 

3.100 

Down  Syndrome 

1.10 

1,900 

Hearing  Impairment' 

16.30 

28.000 

Deaf* 

0.10 

170 

Hemophilia 

0.15 

260 

Leukemia 

Acute  Lymphocytic  Leukemia 

0.11 

190 

Mental  Retardation* 

25.00 

43.000 

Muscular  Dystrophy 

0.06 

103 

Neural  Tube  Defect 

0.45 

770 

Spina  Bifida 

0.40 

690 

Encephalocele 

0.05 

86 

Phenylketonuria 

0.10 

170 

Sickle  Cell  Disease' 

0.46 

791 

Sickle  Cell  Anemia 

0.28 

482 

Seizure  Disorder* 

3.50 

6.000 

Visual  Impairment* 

30.00 

52.000 

Impaired  Visual  Acuity* 

20.00 

36.000 

Blind* 

0.60 

1.000 

*  noninstitutionalized  population 

"  Cystic  Fibrosis  and  Sickle  Cell  Disease  were  adjusted  to  account  for  Massachusetts,  racial 
distribution. 


Data  Source:  Gortmaker  SL.  Sappenfield  W:  Chronic  Childhood  Disorders:  Prevalence  & 
Impact.  Pediatric  Clinics  of  North  America.  1984;31(1):3-18.  Use  of  these 
numbers  must  take  into  consideration  the  definitions  given  in  the  article. 


FROM:    THE  HEALTH  OF  WOMEN  AND  CHILDREN  IN  MASSACHUSETTS 

Massachusetts  Department  of  Public  Health,  May  1986 
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